06/20/2012 12 : 09

Image# 12971293956 PAGE 1/ 28

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Podiatric Medical Association Political Action Committee |
(e

| 9:-‘312‘OI(‘1 G(‘eor?et(‘)wn‘ Road‘ | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Bethesd MD 20814-1698
reported. (ACC) |\e\eswa\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C coooossse REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 05 01 2012 through 05 31 2012

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dr. William Dabdoub DPM

M M / D D / Y Y Y Y

Signature of Treasurer Dr. William Dabdoub DPM [Electronically Filed] Date 06 20 2012

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 12971293957

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

Report Covering the Period: From:

05 01

To:

2012

Cash on Hand VIVTYTY
January 1, 2012

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

602944.66

15519.50

618464.16

50250.00

568214.16

0.00

0.00

401108.16

272856.00

673964.16

105750.00

568214.16

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBAN026



Image# 12971293958

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Podiatric Medical Association Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 05 01 2012 To: 05 31 2012
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 9451.00 , | 185628.00
(i) Unitemized ........ccocovvcvvcinirninicnnn. , , 6068.50 , , 86728.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 15519.50 , , . 272356.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 15519.50 , , 272356.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 500.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 15519.50 272856.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 15519.50 272856.00
) ) - ) ) -

L _

FEBAN026



Image# 12971293959

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
48000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
2250.00

’ ’ =
0.00

) ’ =
0.00

J J -
2250.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
50250.00

’ ’ =
50250.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 103500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
2250.00

) ’ =
0.00

) ’ =
0.00

J J -
2250.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
105750.00

’ ’ =
105750.00

) ) -

L

FEBAN026

_



Image# 12971293960

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 15519.50 , , . 272356.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 2250.00 . . 2250.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 13269.50 , , 270106.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 12971293961

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michael James Chin Date of Receipt
Mailing Address 15 N. Racine Ave. #501 Wrwy / o0 YTYTYTyY
05 01 2012
City State Zip Code Transaction ID : 19865029
Chicago IL 60607-2003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. ” ” n
Name of Employer Occupation
Windy City Foot & Ankle Physicians Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Brenna Leigh Steinberg Date of Receipt
Mailing Address 21511 Sun Garden Ct. MEwy /s oro] s IVITYITYTY
05 01 2012
City State Zip Code Transaction ID : 19865030
Germantown MD 20876-6941 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Larry S. Hotchkiss Date of Receipt
Mailing Address 24 Harvard Ct. Ty o0 YTYTYTyY
05 01 2012
City State Zip Code Transaction ID : 19865031
Rockville MD 20850-1148 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y -
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 750.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293962

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Eddy L. Caldwell

Date of Receipt

Mailing Address 1404 Fairway Dr.

M M / D D / Y Y Y Y

05 01 2012

City State Zip Code Transaction ID : 19890809
Jonesboro AR 72401-4385 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Joseph M. Hughes Date of Receipt
Mailing Address 2311 Ocean View Dr. MEwy /s oro] s IVITYITYTY
05 01 2012
City State Zip Code Transaction ID : 19890866
Signal Hill CA 90755-3778 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Los Alamitos Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Richard Pat Mistretta Date of Receipt
Mailing Address 1745 Riverglen Dr. Ty o0 YTYTYTyY
05 02 2012
City State Zip Code Transaction ID : 19891218
Suwanee GA 30024-1864 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Affiliated Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293963

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 8 OF

28

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr.Ross E. Taubman

Mailing Address 506 Hope Ave.

Date of Receipt

M M / D D / Y Y Y Y

05 02 2012

City State Zip Code Transaction ID : 19891220
Franklin ™ 37067-6205 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Podiatric Insurance Company of America President & Chief Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. G. Trent Smith Date of Receipt
Mailing Address 7013 N. Spoon Ter. MEwy /s oro] s IVITYITYTY
05 02 2012
City State Zip Code Transaction ID : 19891224
Edmond OK 73025-1871 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mark E. Reiner Date of Receipt
Mailing Address 2909 Abernathy Lake Cove Ty o0 YTYTYTyY
05 03 2012
City State Zip Code Transaction ID : 19891377
Jonesboro AR 72404-8403 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
The Podiatry Group, The Foot Doctors, Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12971293964

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jack A. Koch

Date of Receipt

Mailing Address 2937 Cardamon Ln.

M M / D D / Y Y Y Y

05 02 2012

City State Zip Code Transaction ID : 19891474
Fullerton CA 92835-4307 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark S. Smith Date of Receipt
Mailing Address 1005 Buchanan Ave. MEwy /s oro] s IVITYITYTY
05 03 2012
City State Zip Code Transaction ID : 19891615
Oshkosh wi 54902-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Daniel F. Ryan Date of Receipt
Mailing Address 16288 Birchwood Ln. Merwy /s o r o]/ YTYTYTyY
05 03 2012
City State Zip Code Transaction ID : 19891967
Brainerd MN 56401-6183 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Brainerd Medical Center, P.A. Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293965

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 28
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Jesse Plasencia Date of Receipt
Mailing Address 1906 Springside Dr. Wy / [ rDo] / [YTrYTrYTy
05 04 2012
City State Zip Code Transaction ID : 19892227
Plainfield IL 60586-4258 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. ” ” n
Name of Employer Occupation
Professional Foot Care Specialists Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Richard C. Wilson Date of Receipt
Mailing Address 3740 Turtlemound Rd. MEwy /s oro] s IVITYITYTY
05 04 2012
City State Zip Code Transaction ID : 19892232
Melbourne FL 32934-8448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Melbourne Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stefanie Monique Thomas Date of Receipt
Mailing Address 3650 Palestine Rd. MEwy s oo/ YTy TYTyY
05 04 2012
City State Zip Code Transaction ID : 19892254
Raymond MS 39154-8956 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Premier Foot Clinic, P.C. Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 700.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293966

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Alan K. Mauser

Date of Receipt

Mailing Address 425 S. Sherrin Ave.

M M / D D / Y Y Y Y

05 04 2012

City State Zip Code Transaction ID : 19892255
Louisville KY 40207-3817 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Brian K. Bailey Date of Receipt
Mailing Address 1322 Lexington Ave. MEwy /s oro] s IVITYITYTY
05 04 2012
City State Zip Code Transaction ID : 19892256
Ashland KY 41101-2650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Body, Mind, Spirit Podiatric Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Heather L. Whitesel Date of Receipt
Mailing Address 5892 Cedarcreek Ln. MEwy s oo/ YTy TYTyY
05 04 2012
City State Zip Code Transaction ID : 19892257
Lexington KY 40515-9709 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
UC Davis Medical Group Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1100.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293967

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Robert J. Lenfestey Sr.

Date of Receipt

Mailing Address 113 Birklands Dr.

M M / D D / Y Y Y Y

05 04 2012

City State Zip Code Transaction ID : 19892261
Cary NC 27518-8205 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Piedmont Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeremy Alan McVay Date of Receipt
Mailing Address 5085 Saxton Hollow Rd. MEwy /s oro] s IVITYITYTY
05 04 2012
City State Zip Code Transaction ID : 19892262
Colorado Springs co 80908-7213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Foot & Ankle Center of Southern CO Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Charles D. Anderson Date of Receipt
Mailing Address 306 Chautauqua Ave. WEwy / oo/ YTYTYTyY
05 05 2012
City State Zip Code Transaction ID : 19892288
Norman OK 73069-5504 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y o
Name of Employer Occupation
Anderson Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

950.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293968

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. William H. Dabdoub

Date of Receipt

Mailing Address 100 Ayshire Ct.

M M / D D / Y Y Y Y

05 06 2012

City State Zip Code Transaction ID : 19892289
Slidell LA 70461-5034 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Derek J. McCammon Date of Receipt
Mailing Address 9477 S.E. Emerald Loop MEwy /s oro] s IVITYITYTY
05 07 2012
City State Zip Code Transaction ID : 19892292
Portland OR 97086-8037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert G. Smith Date of Receipt
Mailing Address 723 Lucerne Cir. Ty o0 YTYTYTyY
05 o7 2012
City State Zip Code Transaction ID : 19892408
Ormond Beach FL 32174-4624 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

292.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293969

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

X|11a 11b 11c
13 14 15

|[PAGE 14 OF

28

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Christopher Joseph Gauland

Mailing Address 3009 Rolston Rd.

Date of Receipt

M M / D D / Y Y Y Y

05 07 2012

City State Zip Code Transaction ID : 19892409
Greenville NC 27858-6254 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Eastern Carolina Foot & Ankle Speciali Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark E. Reiner Date of Receipt
Mailing Address 2909 Abernathy Lake Cove MEwy /s oro] s IVITYITYTY
05 08 2012
City State Zip Code Transaction ID : 19893323
Jonesboro AR 72404-8403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
The Podiatry Group, The Foot Doctors, Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1525.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Joseph H. Strickland Date of Receipt
Mailing Address 2990 Longbrooke Way MEwy s oo/ YTy TYTyY
05 08 2012
City State Zip Code Transaction ID : 19893324
Clearwater FL 33760-1719 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

425.00

FEBAN026

FEC Schedule A (Form 3X) Rev.

02/2003




Image# 12971293970

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Alec Owen Hochstein

Date of Receipt

Mailing Address 33 Upland Rd.

M M / D D / Y Y Y Y

05 09 2012

City State Zip Code Transaction ID : 19893808
Great Neck NY 11020-1133 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Great Neck Family Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gregory W. Bryan Date of Receipt
Mailing Address Ark LA Tex Foot Specialists, LLC wrwWy o oD [YTYTY Ty
385 Bert Kouns #200 05 10 2012
City State Zip Code Transaction ID : 19895753
Shreveport LA 71106-8158 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Ark LA TexFoot Specialists, LLC Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. Jondelle B. Jenkins Date of Receipt
Mailing Address J.B. Jenkins & Associates Wrwy  [BTe)  [YTYTYTyY
1706 E. 87th St. 05 11 2012
City State Zip Code Transaction ID : 19899953
Chicago IL 60617-2740 Amount of Each Receipt this Period
FEC ID number of contributing C 834.00
federal political committee. y y o
Name of Employer Occupation
J.B. Jenkins & Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1668.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1234.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293971

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Larry D. Jensen

Date of Receipt

Mailing Address 11815 S.W. King James PI. #60

M M / D D / Y Y Y Y

05 18 2012

City State Zip Code Transaction ID : 19930265
Tigard OR 97224-2407 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey Frederick Date of Receipt
Mailing Address 30005 Forest Dr. MEwy /s oro] s IVITYITYTY
05 19 2012
City State Zip Code Transaction ID : 19930276
Franklin M 48025-1580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Robert J. Warkala Date of Receipt
Mailing Address 59 Harrowgate Dr. Ty o0 YTYTYTyY
05 21 2012
City State Zip Code Transaction ID : 19930283
Cherry Hill NJ 08003-1938 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293972

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 28
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Randy B. Cooper

Date of Receipt

Mailing Address 4415 Aicholtz Road

M M / D D / Y Y Y Y

05 04 2012

City State Zip Code Transaction ID : 19931576
Cincinnati OH 45245-1506 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Ruth Ann Cooper, DPM Assistant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stuart L. Tessler Date of Receipt
Mailing Address 3 49th Ave. MEwWY o/ o T s [YTYTYTY
05 16 2012
City State Zip Code Transaction ID : 19985747
Isle Of Palms sC 29451-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y (.)'00
Name of Employer Occupation
Charleston Podiatry Podiatric Physician
Receipt .For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary D General Refund(s) on Schedule B Totaling $2250.00 This
Other (specify) w

250.00

changes the YTD Total to $250.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

9451.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12971293973

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Committee To Reelect Congressman Chris Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3184 05 14 2012
City State Zip Code - tion ID : 19904175
Hamilton NJ 08619 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Christopher H. Smith Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  NJ District: 04
Full Name (Last, First, Middle Initial)
B. IMPACT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave. 05 14 2012
Suite 1902
City State Zip Code Transaction ID : 19904186
New York NY 10022
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Catedorv/
Tyge Y 5000.00
’ ) .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Lobiondo For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 550 05 14 2012
City State Zip Code .
Transaction ID : 19904191
Vineland NJ 08362
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank A. LoBiondo Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  NJ District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293974

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 19 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Wenstrup For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 512 Missouri Ave 05 14 2012
City State Zip Code - tion ID : 16504197
Cincinnati OH 45226 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Brad Wenstrup Type : : 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: OH District: 02
Full Name (Last, First, Middle Initial)
B. Simpson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1487 Parkway Drive 05 14 2012
City State Zip Code Transaction ID : 19904199
Blackfoot ID 83221
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael K. Simpson Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: ID District: 02
Full Name (Last, First, Middle Initial)
C. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 05 14 2012
City State Zip Code .
Transaction ID : 19904203
Hood River OR 97031
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Gregory P. Walden Type , , 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: OR District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 11009‘00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293975

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 70 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Berkley For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3069 Conquista Court 05 14 2012
City State Zip Code - tion ID : 19504207
Las Vegas NV 89121 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Ms. Shelley Berkley Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: NV District:
Full Name (Last, First, Middle Initial)
B. Garamendi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address C/O California Political Law, Inc. 05 14 2012
3605 Long Beach Blvd., Ste. 426
City State Zip Code Transaction ID : 19904209
Long Beach CA 90807
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Garamendi Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 10
Full Name (Last, First, Middle Initial)
C. Kevin Mccarthy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 05 14 2012
City State Zip Code .
Transaction ID : 19904212
Bakersfield CA 93389
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Kevin McCarthy Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 22
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293976

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 71 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Friends Of Farr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 05 14 2012
City State Zip Code )
Sacramento CA 95814 Transaction ID : 19904217
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sam Farr Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) v
State: CA District: 17
Full Name (Last, First, Middle Initial)
B. Friends Of Farr Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall, Suite 1425 05 14 2012
City State Zip Code Transaction ID : 19904219
Sacramento CA 95814
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sam Farr Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: CA District: 17
Full Name (Last, First, Middle Initial)
C. Brett Guthrie for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 05 14 2012
ggzv”ng creen Sltf::e i'glg;de Transaction ID : 19904221
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name . Category/
Rep. Brett Guthrie Type , , 1500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State:  KY District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293977

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 72 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 661 05 14 2012
City State Zip Code - tion ID : 16504222
Collinsville IL 62234 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John M. Shimkus Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary General
President Other (specify) v
State: IL District: 19
Full Name (Last, First, Middle Initial)
B. Friends of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 05 14 2012
City State Zip Code Transaction ID : 19904223
Santa Barbara CA 93121
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 23
Full Name (Last, First, Middle Initial)
C. Leadership Today and Tomorrow PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9869 Easton Drive 05 14 2012
City State Zip Code .
Transaction ID : 19904224
Beverly Hills CA 90210
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Cateqory/
gory 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293978

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 73 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Congressman Bill Young Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P. O. Box 47025 05 14 2012
City State Zip Code Transaction ID : 19904226
St. Petersburg FL 33743 ’
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. C.W. Bill Young Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) v
State: FL District: 10
Full Name (Last, First, Middle Initial)
B. Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 05 14 2012
City State Zip Code Transaction ID : 19904227
Long Branch NJ 07740
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Pallone Jr. Type : , 500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. Lee Terry For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 540098 05 14 2012
gg’aha Slilaée i'glgzde Transaction ID : 19904228
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lee Terry Type , ’ 2500.00
Office Sought: House Disbursement For: 2012
Senate % Primary D General
President Other (specify) w
State: NE District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12971293979

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 24 OF 78
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Ken Calvert For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 20123 05 14 2012
City State Zip Code - tion ID : 16504229
Riverside CA 92516 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ken Calvert Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State: CA District: 44
Full Name (Last, First, Middle Initial)
B. Nancy Pelosi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 05 14 2012
Suite 600
City . State Zip Code Transaction ID : 19904230
Washington DC 20005
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: CA District: 08
Full Name (Last, First, Middle Initial)
C. Hal Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1214 05 14 2012
City State Zip Code .
Transaction ID : 19904235
Somerset KY 42502
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Harold Dallas Rogers Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  KY District: 05
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Peterson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 26192 Floyd Lake Point Road 05 14 2012
City State Zip Code - tion ID : 19904240
Detroit Lakes MN 56501 ransaction Ib -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Collin C. Peterson Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) v
State:  MN District: 07
Full Name (Last, First, Middle Initial)
B. Committee To Reelect Congressman Chris Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3184 05 14 2012
City . State Zip Code Transaction ID : 19904242
Hamilton NJ 08619
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Christopher H. Smith Type : : 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: NJ District: 04
Full Name (Last, First, Middle Initial)
C. Bob Casey For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street Nw 05 14 2012
Suite 600
City State Zip Code .
Transaction ID : 19904244
Washington DC 20005
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Robert Casey Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General
President Other (specify) w
State: PA District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Wyden For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 Ne 9th Avenue 05 14 2012
City State Zip Code - tion ID : 19904246
Portland OR 97232 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Ron Wyden Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: OR District:
Full Name (Last, First, Middle Initial)
B. Ed Royce For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2525 05 14 2012
City State Zip Code Transaction ID : 19904248
Orange CA 92859
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward R. Royce Type : : 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: CA District: 40
Full Name (Last, First, Middle Initial)
C. Hansen Clarke For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1448 Woodward Avenue #305 05 31 2012
City State Zip Code .
T tion ID : 1 42
Detroit Mi 48226 ransaction 9938425
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Hansen Clarke Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 13
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Mike Mcintyre For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1 05 16 2012
City State Zip Code )
Lumberton NC 28359 Transaction ID : 19985233
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Mcintyre Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate H Primary General
President Other (specify) v
State:  NC District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2509'00
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NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Political Action Committee

Use separate schedule(s)

Full Name (Last, First, Middle Initial)
A. Dr. Stuart L. Tessler Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3 49th Ave. 05 16 2012
City State Zip Code - tion ID : 19906903
Isle Of Palms sc 29451-2609 ransaction 1
Purpose of Disbursement
Refund of Contribution 010 Amount of Each Disbursement this Period
Candidate Name
Category/ 2250.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General Refund of Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 2259'00
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